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TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 
Permitting & Remediation Support Division 

Registration and Reporting Section (MC 129) 
P.O. Box 13087, Austin, TX  78711-3087 

(512) 239-3695 
 

SLUDGE TRANSPORTER REGISTRATION AMENDMENT FORM 
 

Use this form when changing information shown on your transporter application. Any administrative changes 
must be made on the TCEQ Core Data Form (TCEQ 10400).  Do Not use this form for change of ownership.  In 
most cases, old owner cancels; new owner applies for a new registration. 
 

                                      CN                                                         RN      
Registration Number  TCEQ Customer Number       TCEQ Regulated Entity Number                                   
  
                                                                              
Company Name  

 
A.        If changing company or owner:   Old Name:  __________________________________________      
                                                                                                       
                                                                 NewName: __________________________________________  
B. CHANGE OF ADDRESS: 

 
                                                                                                          
Old Address   New Address  

  
            
Old City, State, Zip,  County New City, State, Zip,  County 

  
(       ) (       )    (       )  (       )   
Old Phone Old Fax  New Phone New Fax 

 
C. ADD/DROP A WASTE TYPE TRANSPORTED OR ADD/DROP A DISPOSAL FACILITY 
 (Attach Copies of this page if additional space is needed.) 
 
 Waste Types 
 Wastewater Treatment Plant Sludge (WW) Grit Trap Waste (GT)*  
 Water Supply Treatment Plant Sludge (WT) Grease Trap Waste (GS)* 
 Septic Tank Waste (DS) Chemical Toilet Waste (PP) 
 

 DISPOSAL FAC. 
PERMIT # 

WASTE 
TYPE 

DISPOSAL FACILITY 
NAME 

DISPOSAL FACILITY 
PHONE NUMBER 

ADD / DROP 
OR CHANGE 

1      

2      

3      

4      

* If discharging grease or grit at a wastewater treatment facility, attach written acknowledgment from the facility that they will 
receive this type of waste from you.   

 
D. CHANGE OF VEHICLE INFORMATION 
      Please list all motorized vehicles. (Attach copies of this page if additional space is needed.) 
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TRUCK  LICENSE PLATE 
 

YEAR VEHICLE MAKE CAPACITY      
(GAL/CU YDS) 

ADD/DROP* 
/CHANGE** 

Stickers are issued to motorized vehicles used to haul waste or pull a trailer. 
 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

Total Number of  Motorized Vehicles = _________                                                                              
( Multiply by $10.00 )  $________Total Sticker Fee to be enclosed with amendment 

 
* Please remove stickers, registration number, company name and telephone number from dropped vehicles.  

** The category “Change” is used to show new license plates for a vehicle that is already registered.   
 
E. Please Describe any Other Changes to Registration Not Listed above 
 (Attach copies of this page if additional space is needed.) 
                                                                                                                                                                                                    

                                                                                                                                                                                                    

                                                                                                                                                           
F.           SIGNATURE 

An amendment form submitted by an individual/sole proprietorship must be signed by that individual.  A person signing this 
form on behalf of the transporter else must provide a letter of authorization signed by the registered transporter.  In all cases, 
the person signing the form must be authorized to do so by the registered transporter. 

 
 
 
                                                    
 Printed Name  Signature  
 
          
 Title       Date 
 

PLEASE MAIL THIS COMPLETED FORM TO THE ADDRESS AT THE TOP OF THE FORM 
Make checks payable to the TCEQ and include your registration number on the check. 

 
If you have questions on how to fill out this form or about the Sludge Transporter program, please contact us at 512/239-3695.  
Individuals are entitled to request and review their personal information that the agency gathers on its forms.  They may also have any errors in their 
information corrected. Any administrative changes must be made on the TCEQ Core Data Form (TCEQ 10400). To review such information, contact 
us at 512/239-3282. 


